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NH Public Utilities Commission

REC Aggregator Portal

New Users CLICK HERE to setup your account for this form. Creating an account enables
you to partially complete the form and return later to finish it or to make changes after the form
is submitted. Be sure to create your account BEFORE entering information into the form, or
the information will be lost.

Existing Users CLICK HERE

Basic Information

NHPIIC 19MAV’l%AHIO:%O

Who is submitting this request?

I Aggregator J
Aggregator Batch Number

Are you registered in NH

®Yes
0 No

Aggregator name

nollwood Energy

NHReg#

1 1
Aggregator Email

I karentonknollwoodenergy.com I
Other Aggregator name

I
.

Other aggregator email address

I I
Facility Name

I I
Facility Owner Name

I Lee Davis I



Facility Owner email

I leemonster@live.com

Owner Phone

[i03-707-9502

I

I
Facility Address

I 20 Borough Rd
. I
Facility Town/City

I Canterbury I
Facility State

[NH

Facility Zip

r03224 - ]
Is the facility address the same as the owner’s mailing address

® Yes
ONo

Mailing Address

L I
Mailing Town/City

I
Mailing State

t 1
Mailing Zip

I I
Primary Contact

I Karenlenneson

Primary Contact

r “

Facility Primary Contact

I karentonknollwoodenergycom



Other Email Address

I
.

Facility Information

Class

II I
Utility

I Unitil

Other Utility Name

I
.

To obtain a GIS ID contact:

James Webb

4085172174

jwebb@apx.com

GIS ID (include “NON”)

I
Date of Initial Operation

I 04/19/2016

Facility Operator Name, if applicable

I
.“

Panel Make#1

I Solarworld I
Panel Model

LSW275 I
Panel Quantity

[27 -

Panel Rated Output

[275

More Panel types?



®No
0 Yes

Panel Make #2

L
Panel Model

Panel Quantity

L
Panel Rated Output

L .,. ..

More Panel types?

® No
0 Yes

PanelMake#3 ;

L I .. .

Panel Model . > . :

I I
Panel Quantity . ..

‘

:
:

I -; ::
Panel Rated Output ‘

:

I
System capacity based on panels

L7425 —----“

Inverter Quantity

[27

Inverter Make

CEnphase I
Add’l Inverter Quantity

[NA

Additional Inverter Make

[ None



Rated Output - Primary Inverter

[5

Rated Output - Additional Inverter

I
System capacity based on single inverter make

L5805 -- — -- —---

System capacity based on two inverter types

L -

System capacity in kW as stated on the interconnection agreement

25

Revenue Grade Meter Make

[ Hialeah I
Was this facility installed directly by the customer (no electrician involved)?

0 Yes
® No

Electrician Name & Number

LTroy Diamond 12218M

Other Electrician Name & Number

L ‘ .

Installation Company

LGranite State Solar I
Other Installation Company Name

r-
Other Inst. Company Address

[
Other Inst. Company City

I
Other Inst. Company State

I .. .. ..‘



Other Inst. Company Zip

r
Independent Monitor Name & Company

I Paul Button - Energy Audits Unlimited

Other Monitor Name and Company

Is the installer also the equipment supplier?

€ Yes
ONo

Equipment Vendor

I I
Please attach your completed interconnection agreement including Exhibit B.

I https:llfs3O.formsite.com/janl 94ZIfilesIf-5-99-6791 I 28uLR3BhhoDavis_lCpdf

The project described in this application will meet the metering requirements of PUC 2506
including:

Electricity generation in megawatt hours shall be reported to the GIS quarterty with a
statement that the submission is accurate by the owner of the source, the independent
monitor or a designated representative.

A revenue quality meter is used to measure the electricity generated.

The facility owner has certified to the independent monitor that the meter operates according
to manufacturing standards.

The meter shall be maintained according to the manufacturer’s recommendations.

The project is installed and operating in conformance with applicable building codes.

A copy of the facility’s interconnection agreement is attached.

Please attach additional document here

I https:/tfs30.formsite.com/jan I 947/fileslf-5-1 68-6791 1 28_ZhHswMjU_Lee_Davis_NHOS.pdf



Please attach additional document here

I https://fs3O.formsite.com/jan I 947/files/f-5-1 73-6791 1 28_csMIsl95_Davis_Sia.pdf I
Aggregator statement of accuracy

Sign your name using a mouse or, if you are using a touch-screen device, a stylus or other
pointer.

Print Name

LKarenTonnesen -—-—- -——-

Date Signed

I 05/16/2016



(gb ..

U Uniti
Certificate of Completion for Interconnection

Installation Information: Check if owner-installed

Customer or Company Name (print): Diane Davis

Contact Person, if Company:

______________________________

Mailing Address: 20 Borough Rd

City: Canterbury State: NH Zip Code: 03224

Telephone (Daytime): (603) 707-9502 (Evening):

_______________________

Facsimile Number:

___________________

E-Mail Address: Ieemonster@live.com

Address of Facility (if different from above):

_______________________________________

City:

______________________

State: ZipCode:

_______________

Electrical Contractor’s Name (if appropriate): Granite State Solar

Mailing Address: 197 North Main St

City: Roscawen State: NH Zip Code: 03303

Telephone (Daytime): (603) 369-4318 (Evening):

_________________________

Facsimile Number:

___________________

E-Mail Address: justin@granitestatesolar.com

License number: 0366 C State: NH

Date of approval to install Facility granted by the Company: 2/4/16

Application ID number: 1860

Inspection:

The system has been installed and inspected in compliance with the local Building/Electrical Code of

Canterbuty
(City/County/State)

Signed (Local Electrical Wiring Inspector, or attach signed electrical inspection): %‘ 7’’%
Name (printed): Jim Snyder

Date: 4/19/16

As a condition of interconnection you are required to send a copy of this form along with a copy of the signed
electrical permit to Unitil at the following address:

Unitil Corporation
Attention I Generator Interconnections
6 Liberty Lane West
Hampton, NH 03842

Unitil Certificate of Completion for Interconnection Form — Updated June 14, 2013
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(“ T • LNI11L. FN1RGY SYSI’IMS. I NU.

i) Liii iti I INIERCt)NNFU1ION S I ANI)ARDS [OR tNV[R I [ES
SIZII) UP [() 1 00 KVA (Continued)

Simplified Process Interconnection Application and Service Agreement

Uotitact Information: I)ate Prepared: 1/14/16

LeaI N.;arnc and address of Intcrconnectini.Custorner (or. Company name. it appropriate)
( ustt)rnlr \amL tcrnt) Diane Davis ‘ t ontat Ikrson it ( ompaiv

Mailing Address: 20 Borouith RU

C’it: C,anterbuy_
- —

State: New Hamphire /ip Code: Q3224

Telephone (I)aytiine): (6031707-9502 (Evening):

__________________________________________

I:acsinhiIe \umher: . [-Mail Address:

______

Alternative Contact Information (e.g.. system installation contractor or coordinating coinpan , if appropriate):

Same: _Granite State Solar

Mailing Address: __
197 NoribMainSi -

City: Boscawen State: pjjre

_______

Zip Code: 03303

Telephone (Daytime): (603)369431S (Evening): •

Facsimile urnher:

______________________________

E-Mail Address: justin@iLranltestatcsolar.com

Electrical Contractor Contact lntbrrnation fifappropriate):

Name: _ ___ —
: Telephone: .

1ailing Address:

City:
-.— — — State:

__________________________

Zip (‘ode:

____________

Facility tnformation:

Address of’Facility: 2OBrouh Rd‘
:

City: State: New Hampshire . Zip Code: 03224 ,- /
Electric Service (ornpany:)ñ1 I Account Number: J% 3C5 (,ZWeter Number:
Inverter Manufacturer: Eqphase \iodel \arne and \tirnher: m215 Quantity: 7.
Nameplate Rating: .215 tkW) kVA) (AC \‘olts) Single. or Thrce Phase
System I)esit.n Capacity: 5.80 fkVA) tkVA)

Net Metcrinti: If Renewably Fueled. will the account be Net Metered? Yes X No

____________

Prime Mover: Photovol aic Reciprocating Engine Fuel Cell ‘1 urbine J Other

_______________

Ener Source: Solar Wind flydro I)iese) 1 Natural Gas Fuel Oil Other

______________

L 1741.1 tILH: 1547.1) Listed? Yes X No

____________

IstimatL.:d Install Date: TBD Istimated In-Service Date:

______IRD

Customer Signature

I hereby certify that. to the best ofmy knowledge. all ofthe information provided in this application is true and I agree to the
‘ferius and Conditions on the followinçpac: -

Intuonnectrng Customer Signature L itle Homçoer Date jj4 I
fkase attach ani fIOcUrne?ItUtitJfl pro vided ti the ini’eiier flwflt1ff;dt4rer describing tite in verter ‘s (iL 1 741 tEsting.

Approval to Install Facility (For Company use ont)

Installation ofthe Facility is approved contingent upon the terms and conditions ofthis .grcernent. and agreement to any
s stirn modifk ttft)flS tfrl.qwrLd t \ie stm rnc)dtfiLations requircd ‘i .s No j If) ht. lktulutnLd )
Company Signature:(’&’ 1 itle:’L- -‘ - Date: --é3
(‘ompanv waives inpectioIi/4 itness Test? Yes

13



Ni’!i KtiupsfiiucfUt REC Cei’tification AppLicaio:z Owrer Sa1i.nijitc

Ii,c’ rf1rmiLIIn provdcd on this applicatirn tor K;shir RiwwabIe iwgy
Cer:i:•icate e igib:iy is .1ct:ur.tL U: 11w [st )1 my .cawtetg and I
KI14’1d nir Iii ..1 nn riv behalt in tiling sd ippli;ii iiir.

The project dPscriS1c1 n this dpj:hcalicr: Li t2et the metering r11,rmn iii

soi

E]tc:riciy gcnerit;3n iii t;gciti hicirs xhatl bc ripuetd tu tFi GIS qitart.Iy wth
7) ttfl1(t1t thii the u[iiraxsioii i ;icuratc. by the wner of* smirL:t I

idcpender:r moniti rr i cIFxiI1tc:t rcprLswt1aiv

A rcuriu quJjr itt’ is sc to nieurE I)m e]ic. icity cret:d.

TE:t ici1itr owner ha5 certitietl to th ndrpt:ric3ci.i rncittit. Uidt lice ritet-r #Jpt?r:itPs
:ic:::iird Iti rti rtiactitrtt standcrds

I It I1ILLt ,h,i)1 b ltLaLEitaLJled ac:ng rr th tiii:itrcrs rcciirrie:hCiO:iS,

Tht pt-ojct is ii’tilk:i nd :prt: Lfl cUfUflCC wtrh iiplin hL]itIhn

c:ods.

L
Prittct N:iw ufsigtatire omer

A1

—-fl

.._;;i

..__z_ ::/ /

S:gn4r if y:;ir1’


